
I I 

G:\Hlt\Web Content\Files\ToBePrepared\Form II.doc05/09/02 

Manchester Health Department 
795 Elm St., Suite 302 
Manchester, NH 03101 

Tel:  (603) 624-6466 / Fax: (603) 624-6584 
 

 PROCEDURE INFORMATION SHEET 
 
Name: __________________________________ DOB: __________Grade: ______ School: ______________ 
 
Procedure: ______________________________________________________________________________ 
 
Frequency: ______________________________________________ Times: __________________________ 
 
Position of student during procedure: __________________________________________________________ 
 
Ability of the student to assist/perform procedure: ________________________________________________ 
________________________________________________________________________________________ 
  
Suggested setting for procedure: _____________________________________________________________ 
 
Equipment (include make and model when applicable): ____________________________________________ 
  
Daily: Emergency: 
  
  
  
  
  
Checked by: _________________________________ Checked by: _____________________________ 
Storage: ____________________________________ Storage: _________________________________ 
Maintenance: ________________________________ Maintenance: _____________________________ 
Home care company: __________________________ Home care company: _______________________ 
 
Child specific techniques and helpful hints: _____________________________________________________ 
 

 

 

 

 

 
Procedural considerations and precautions:_____________________________________________________ 
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